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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._._.mm@a

8983
3163

State File No

Registrar’'s No,

i. PLACE OF DEATH:

(a) County.
(b) City or town

Ste Louis, Missouri
(It uutside city or towa limits, write “RURAL" and name of township}
(¢) Name of hospltaql: 04:' gautuuon

1 Louisiana Ave., |

(If not in hospitel o jostitution, write street number or location)
(d) Length of stay:

In hospital or insticution

2. USUAL RESIDFNCE OF DECEASED:
(a) State Missouri
5t. Louis

(11 outalde city or town Henlts, write "RURAL")

@ Sweatvo.. 3421 Louisiana Ave.,

{1 rarel, give location)

/9 oo
/7

7

(d) County.

{¢) Cityortown

Lis. @ _____Ap

(Specity whather || (¢) Citizen of foreign country?. (Yes or No}
In this commuznity.
yours, months or days) If yes, name country £
MEDICAL CERTIFICATION .
3. PRINT " 3
FULL "NAME Arnold Minder April S5th
20. DATE OF DEATH: Momh. ADT'1 day
3. {b) If veteran, ] 3. (¢) Social Security N M
AAme War None No ear. 2942 ... howr 823032 aM o misutew. e .
F fy that I attended the deceased {rom 4"
. 5. Col S , widowed, married,
Male 0 aior or Thite ‘ - (o) Single Nldgv‘led — ﬁ 5 . 19, %"to.....-.#’.«. A S— liﬁ’_/-
4. Sex g\divnm-d that I last saw Liggg.. alive on . 3 e 19473
6. (B) ,,Name of husbaﬁ f nﬂe F (,) Age of husbard or wife if |} and that death occurred on the date and hour athted above. Duration
‘ | W27 2 [
7. Birth date of dmm'! May l 1860 — e / é &t
‘(_Month) ' (Day) (Year} P
8. AGE: Yéra Months Days If less than one day Due to. ,%Mﬂ J_MM..._._“._.. —
81 11 4 N 2
hr. min. Due to 4 / ; . —
9. Birthplace Switzerland ,)l T - T f—:’/ éﬁm T
{City. n;fwn or mnntyi {State ar forsign country) Fi " ﬁ ﬁl
itions. " 2
10. Usual occupation achinist ‘}t.he.'cyr:d ons f/ T
il. Industry or businesa s PHYSICIAN
M findings: —_—
8 [ 12. Name John Ulrich o~ e P octaons. .
& g1 the cavec oo
: 13. Bulhplate_......_s.w.l..t_‘.z.g rl_a_[ld_ _____ Py lwhich death
n, foreign hould b
% ¢ 14. Maiden name...k Mary GEier _ Of autopey charged sta.
g i Switzerland & stically.
3 15. Birthplace T p—— (Beate or Toveins soaatey) 22. If death was due to externa} causes, fill in the following:

16. (a) Informant Emil Minder

(5) Address____ 4421 Louisiana Ave.. ém____
11, @ Burial ®) Date thereof._2=8~4

(Buarial, eremation, or removal) {Mouth) (Duy) (Year)

(c) Place: burial or cmaﬁun__jarmgﬁmelm«

o are of funeral directoiOMbhern Funeral Hom
18 (o) Slamature of funer! drect o e S B outh_Grand Blv

7 4842 C-

(4} Address

{Dute received local resistras) agistre? s algnators)

(a) Accident, suicide, or homicide (speclfy)
€]
(©)

(d)

'Date of nrﬂrrrenr-

Where did injury occur?.
{City or tawn) {Conoty) {State)
Did Injury cccur in or about home, on farm. in indunnn] place in public place?

(S'par:ﬂr type of pince)
{¢) Means of inj

v

(Licensod Embalmer’s Statement ot Reverse 5
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No
working under my personal supervision.

Licensed Embalmer No é/ i / ?

P. O, Address /ag’ %—Ww Vi 7”d

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




